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The Louisiana Spirit Hurricane Recovery Program: Addressing the
Needs of Children and Adolescents after Catastrophic Hurricanes
The Louisiana Spirit Hurricane Recovery Program created an extension of
the Federal Emergency Management Agency’s Crisis Counseling
Assistance & Training Program (CCP) in Louisiana called the Specialized
Crisis Counseling Services (SCCS) Program to address the significant
behavioral health needs of individuals living in affected communities and
for those who required additional services beyond the scope of traditional
CCP services. SCCS services were provided by the five service agencies
that were providing CCP services across the state, mostly in community
locations. SCCS interventions, in comparison to traditional crisis
counseling, provided more individualized and intensive support to address
identified needs and concerns of survivors. A Practice Directorate was
formed, with disaster behavioral health experts in the state and across the
country, to provide expert consultation and ongoing assessment of
program needs in the development of policies and procedures, training
and consultation, data collection and evaluation, and to ensure that
services provided were consistent with current evidence in the field. The
SCCS program was able to adapt and implement an evidence-based risk
screening instrument for both children and adolescents, and delivered
services using an evidence-informed intervention, Skills for Psychological
Recovery (SPR). These aspects of the Louisiana Spirit Program represent
an advance in models of disaster recovery through incorporation of
psychometrically sound risk screening instruments, algorithms for referral
for more in-depth assessment, and provision of a structured, skills-based,
modular intervention. This model has since been adopted for use within
the Regular Services CCP.
This program addresses several areas where advances in disaster
response and associated research are needed. First, the study
demonstrates the feasibility of screening children and adolescents in a
large community-based disaster recovery program using screening tools
that can be employed by paraprofessionals to identify survivors at risk to
make appropriate referrals. Second, the study also demonstrates the
feasibility of training paraprofessionals to deliver a structured, skills-based
child, adult, and family intervention. In so doing, it contributes to progress
in post-disaster interventions for severely affected youth and their families.
Third, the outcome findings contribute to the literature in providing
preliminary evidence of the benefits of the SPR intervention.
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Background
According to the International Federation of Red Cross and Red Crescent
Societies (2014), extreme weather events are increasing in frequency and
magnitude, with approximately 200 million people worldwide affected
annually by disasters. With incidents of emergencies on the rise, disasters
touch the lives of millions of children each year (UNICEF, 2011). In the
United States, some type of disaster has affected over half of all families
(Save the Children, 2015). Not only is there an increased frequency of
disasters each year, but their magnitude is also becoming more
devastating, suggesting that the numbers of children significantly affected
by disasters is increasing. Of note, 94% of U.S. children live in
communities at risk of natural disasters, estimated in 2016 to be 73 million
children (U.S. Census Bureau, 2016).
The field of disaster behavioral health is well established, with a
large number of studies of the psychological sequelae of exposure to
different types of disasters (for reviews, see Galea, Nandi, & Vlahov,
2005; Furr, Corner, Edmunds & Kendall, 2010; Terasaka, Tachibana &
Okuyama, 2015). These studies have consistently indicated that children
are more vulnerable than adults when exposed to disasters (Brymer,
Reyes & Steinberg, 2012; Masten & Osofsky, 2010; Overstreet, Salloum,
Burch, & West, 2011; Pfefferbaum, Jacobs, Griffin, & Houston, 2015).
Consequently, in recent years increased attention is being paid to the
special needs of children, adolescents, and families during and following
disasters. Currently, children are recognized in the Pandemic and AllHazards Preparedness Reauthorization Act, (Public Law No. 113-5 (2013)
as a special population with unique vulnerabilities to disaster and terrorist
events. The National Advisory Committee on Children and Disasters
(2010) further specified important vulnerability characteristics of children
and how these can be identified and addressed related to medical and
public health needs. The National Disaster Report Card on Protecting
Children in Disasters, (Save the Children, 2015), highlights that 79% of the
Commission's recommendations have remained unfulfilled since
Hurricane Katrina. More striking was the finding that 40% of parents did
not have a disaster safety plan, and that most extant plans were
inadequate (Save the Children, 2015).
Post-Disaster Reactions and Symptoms among Children and
Adolescents
Given the slow progress on child disaster preparedness and recovery
issues, it is understandable that many children suffer following exposure to
disasters (for review of trajectories of posttraumatic stress symptoms after
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disaster, see Lai, Lewis, Livings, La Greca & Esnard, 2017). Extensive
research on children and adolescents after disasters has found that the
most common post-disaster mental health reactions are depression,
anxiety, and posttraumatic stress (Osofsky, Osofsky, Kronenberg,
Brennan, & Hansel, 2009; Pfefferbaum & North, 2013; Pina et al., 2008;
Pynoos, Steinberg, & Piacentini, 1999). Younger children (Osofsky,
Kronenberg, Bocneck & Hansel, 2015) are often exposed to additional
traumas in the aftermath of disaster (Greeson et al., 2014; Kronenberg et
al., 2010). Children who had been relocated due to disaster have also
been found to be particularly vulnerable (Hansel, Osofsky, Osofsky, &
Fredrich, 2013). Approximately three years after Hurricane Katrina, the
prevalence of disaster-related Serious Emotional Disturbance (SED)
among youth remained significantly elevated, despite a reduction from
baseline (McLaughlin et al., 2010).
Characteristics of the children’s parents and family dynamics that
are associated with less favorable outcomes include excessively anxious
and overly protective parenting, as well as conflict, irritability, and
withdrawal among family members (McFarlane 1987). There are also
several studies identifying pre-existing mental health issues in one or
more parent as a risk factor for children’s behavioral issues in the face of
disasters (Earls, et al. 1988; Green, et al. 1991). Maternal depression and
PTSD has been found to be associated with substantially increased
behavior problems in young children (Chemtob, et al., 2010). The amount
of stability and support provided by the family is also associated with the
degree of trauma to caregivers, as well as disruption of community,
school, and social supports (Appleyard & Osofsky, 2003; Kerns et al.,
2014).
In addition, the disaster literature indicates that factors associated
with increased vulnerability among children for the development of
symptoms of anxiety, depression, or posttraumatic stress disorder include:
•
•
•
•
•
•

Female gender (Lai et al., 2017);
Degree or “dose” of exposure to the disaster (Goenjian et al.,
2018; Furr, et al., 2010);
Physical injury (Piyasil et al., 2007);
Prior trauma history and occurrence of subsequent traumatic
events (Perkonigg et al., 2005);
Pre-existing behavioral health problems (Osofsky, Osofsky,
Weems, Hansel, & King, 2014; Udwin, Boyle, Yule, Bolton, &
O’Ryan, 2000);
Lack of social support in the aftermath (Lai et al., 2017);
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•

Neurobiological, neurohormonal and genetic factors (Goenjian
et al., 1996; Goenjian et al., 2008); and
• Post-disaster economic problems and disparities in care (Cloitre
et al., 2009; Greeson et al., 2011; Hallegatte, Vogt-Schilb,
Bangalore, & Rozenberg, 2017; Osofsky, Osofsky, & Harris,
2007).
Research has shown that families living in poverty are more
significantly affected by disasters due to fewer resources and supports. In
a study of young children and disaster-related problems, families living in
poverty prior to Hurricane Katrina were more likely to experience postdisaster attachment and behavior problems (Osofsky, Kronenberg et al.,
2015). Disasters that are associated with a protracted recovery such as
Hurricane Katrina, especially given the persistent stress on caregivers and
lack of social and community resources, can result in acute and chronic
psychological effects (Brymer et al., 2008; Kessler, Galea, Jones, &
Parker, 2006; Kronenberg et al., 2010; Masten & Osofsky, 2010; Osofsky
& Osofsky, 2013; Osofsky et al., 2009) that negatively alter the child’s
developmental trajectory (Kessler et al., 2006; Pynoos et al., 1999;
Weems, Russell, Neill, Berman, & Scott, 2016). This is consistent with
findings regarding the association of protracted recovery with cumulative
and cascading adversities that occur over time (Masten & Cicchetti, 2010).
Such prolonged recovery can have significant effects on children into
adulthood (Goenjian et al., 2018), with possible cross-generational effects
(Osofsky et al., 2015).
While evidence shows that children and families with lower levels of
disaster-related trauma and adversities can cope well and demonstrate
adaptive skills following a disaster, those with higher levels of exposure
will experience significant distress and adjustment difficulties (Goenjian et
al., 1997; King et al., 2015; McLaughlin, et al., 2010; Osofsky et al., 2009;
Osofsky, Osofsky, Weems, King, & Hansel, 2015; Weems et al., 2016). In
2005, the major impact of Hurricane Katrina, followed within weeks by
Hurricane Rita, devastated large sectors of Gulf Coast communities and
major population centers (Knabb, Rhome & Brown, 2006). Hurricane
Katrina created the largest population of internally displaced persons in
U.S. history, with 19 crisis counseling programs established to support
both those remaining in the affected area and those displaced across 17
states (Norris & Bellamy, 2009). This report describes the outreach
strategies, risk screening protocol, and the intervention employed in a
statewide behavioral health recovery program, the Louisiana Spirit
Hurricane Recovery Program, implemented in response to the hurricanes.
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Behavioral Health Response after Disasters
Systematic disaster response initiatives are effective when public officials
have rapid access to crucial and accurate information to guide their
response. Disaster recovery responses, including behavioral health
services, have been shown to be effective in reducing symptoms of PTSD
and depression (Berger, Gelkopf, & Heineberg, 2012; CATS Consortium,
2010; Giannopoulou, Dikaiakou & Yule, 2006; Jaycox et al., 2010; Powell
& Thompson, 2016). Newman et al. (2015). A review of 24 studies of
interventions for children and adolescents after natural and manmade
disasters found that those receiving interventions did better than those
that did not, although additional studies are needed to dismantle
interventions to identify their effective therapeutic elements. Other studies
have indicated that basic components of disaster behavioral health
recovery programs should include attention to timing, optimal sequencing
of intervention components, and nature of the population receiving the
intervention, especially related to cultural influences (Pfefferbaum et al.,
2014). However, there have been limited systematic studies of response
initiatives that are family centered, assessment driven, evidence-informed,
and readily accessible to survivors following disaster.
Child and Adolescent Risk Screening
Post-disaster screenings provide a systematic and efficient method of
planning and matching recovery services with survivor’s needs.
Screenings are important to identify those at-risk who may benefit from
services and can provide information to guide selection of the type of
services needed and where resources should be directed (Disaster PAST,
2012; Steinberg, Brymer, Steinberg, & Pfefferbaum, 2006). While there
are numerous methods for post-disaster screening, North and
Pfefferbaum (2013) concluded from a systematic review that, in general,
all post-disaster screenings should adhere to the following basic
principles: they should be brief, reflect the current situation within the postdisaster environment, be culturally appropriate, and easy to administer
and score. The content of the screening tool must provide critical
information about needs and reactions while also limiting burden on
providers and survivors (Hamada, Kameoka, Yanagida, & Chemtob,
2003).
The Child and Adolescent Assessment and Referral Tool
The Louisiana Spirit Hurricane Recovery Program outreach activities
included the use of a specially designed SCCS interview form, the Child
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and Adolescent Assessment and Referral Tool. The exposure and
symptom items for this form were originally developed for use in Project
Liberty, a CCP following the September 11, 2001 attacks in New York
(NCTSN, 2002). These items were subsequently modified to assist
frontline workers in evaluating children and adolescents for Katrina-related
risk factors (Hansel, Osofsky, & Osofsky, 2015; NCTSN, 2005). Selected
screening items were based on the UCLA PTSD Reaction Index for DSMIV (Steinberg, Brymer, Decker, & Pynoos, 2004; Steinberg et al., 2013),
with the addition of items to assess depression and anxiety. Separate
interview forms for adults and for children/adolescents were used as
screening and referral tools to guide crisis counselors in their decision to
refer survivors for SCCS.
The Child and Adolescent Assessment and Referral Tool for the
Louisiana Spirit Hurricane Recovery Program included 22-symptom items
that were scaled from 0 (no days in the past month), to 4 (almost every
day). Total symptom scores were calculated by adding the number of
items to which youth responded 3 (two to three times a week) or 4 (almost
every day). Total number of items score equal to or greater than 4 was
used as a criterion for referral to SCCS and/or to other more intensive
services.
The Child and Adolescent Assessment and Referral Tool was used
to gather demographic information along with information about predisaster conditions, disaster-related experiences, and post-disaster
circumstances and reactions to assess appropriateness for SCCS or
referral to other needed services. This information was used by the
counselors to guide the selection and sequencing of SCCS interventions,
and allowed for documentation of services provided and for evaluation of
improvement. Data used for the present analyses were derived from
sections of the Child and Adolescent Assessment and Referral Tool, along
with information completed by the counselors for children and caregivers
continuing with SCCS services.
Specialized Crisis Counseling Services
A major component of the Louisiana Spirit Hurricane Recovery Program
was the SCCS that was implemented in early 2007 in Louisiana with the
goal of addressing immediate needs and ongoing reactions and symptoms
to prevent the development of longer-term mental health problems. SCCS
was a supplement to the federally funded CCP based on the assumption
that services should be provided on an ongoing basis by disaster-trained
crisis counselors. SCCS services were designed to be culturally and
developmentally appropriate—consistent with local traditions and
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parent/child preferences. The SCCS allowed for a broader array of
intervention services and additional training opportunities than the regular
CCP. SCCS interventions encouraged even young children, together with
their parents, to take an active role in choosing which services were
desired and for how long, and in setting goals, finding solutions, and
planning activities to reach these goals. This model is flexible and
applicable to a widely diverse population for use in a variety of community
settings. Services were family-centered, and primarily provided in schools
and in the child’s home. The SCCS program utilized an evidence-informed
intervention, Skills for Psychological Recovery.
Skills for Psychological Recovery (SPR)
A strength-based intervention to address a range of post-hurricane
distress reactions and adversities was introduced based on an evidenceinformed modular intervention developed by the National Child Traumatic
Stress Network (NCTSN) and the National Center for PTSD (NCPTSD),
entitled Skills for Psychological Recovery (SPR; Berkowitz et al., 2010).
The SPR skills include: Information Gathering, Problem-Solving,
Promoting Positive Activities, Managing Reactions, Helpful Thinking, and
Rebuilding Social Connections. Each skill stands alone and can be
applied in single or multiple sessions. After gathering information about
current needs and concerns and post-hurricane reactions and symptoms,
crisis counselors prioritized the use of appropriate SPR skills. SPR was
developed to ensure that training and service provision would be feasible
in the intermediate phase after a disaster for use by paraprofessionals.
Crisis counselors were provided a two-day training and regular
consultation to support their use of SPR in the field.
Most sessions began with strategies of Information Gathering and
Problem Solving to identify and prioritize goals and empower the survivor
to take an active role in a recovery plan. Positive Activity Scheduling was
directed at improving mood and well-being, while Managing Reactions
focused on decreasing distress and addressing the impact of trauma and
loss reminders. Techniques in the Managing Reactions module were
useful for survivors with significant psychological and physical reactivity to
disaster reminders, sleep problems, grief/loss reactions, and chronic
stress. Counselors working with different trauma and grief reactions used
specific coping strategies such as skills that promoted a calming of the
body, strategies to anticipate and manage reactions, and writing exercises
to help to organize thoughts. Helpful Thinking was used to correct
catastrophic thoughts about oneself and the future. Rebuilding Healthy
Social Connections was used to facilitate social connections that were
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disrupted due to the storms and subsequent moves and to deal with
disturbed relationships with family members and peers. SCCS teams
working with families used a combination of strategies from their training in
both the adult and child sections of SPR. Evaluation of counselor training
in SPR and its use after a large-scale disaster has been described
(Hansel et al., 2011; Wade et al., 2014).
Methods
The Louisiana Office of Mental Health was awarded grants from FEMA
through the CCP. The CCP was administered by the Substance Abuse
and Mental Health Services Administration (SAMHSA) to assist
individuals, families, and communities affected by Hurricanes Katrina and
Rita. Details of this overall CCP program are described by Norris and
Bellamy, 2009. As previously mentioned, additional funding was obtained
to create the SCCS program to expand services of the CCP.
Counselors began providing SCCS following initial training in
February 2007 and steadily increased service provision through
November 2008. Referral for SCCS services originated within the crisis
counseling teams. When it was determined that the level of intervention
necessary to assist a survivor exceeded the capabilities of traditional crisis
counseling interventions, an interview was conducted to determine
appropriateness for SCCS. The SCCS interview included the use of the
Child and Adolescent Assessment and Referral Tool to facilitate
identification of children and adolescents with more severe and persistent
difficulties and the process of referral to a broader array of services. On
every third visit with the SCCS counselor, sections of the assessment and
referral tool were re-administered to guide continuation of SCCS services
or the appropriateness for additional referrals. SCCS counselors
maintained a list of names and corresponding numbers; these numbers
were used to track follow-up overtime, and the only identifying information
connecting SCCS participants to the assessments was contained in
confidential counselor records.
Participants
A total of 818 child assessment interviews were conducted for the SCCS.
Of these, 56% were conducted at school, 32% at the child’s home, and
12% at other community locations. A total of 663 children received an
initial interview for SCCS, and 255 follow-up assessments were conducted
with those who received SCCS services. The mean number of
assessment interviews per child was 1.3 (SD = 0.7). The minimum number
of child assessment interviews was 1 and the maximum was 6. The
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majority of interviews were conducted with the child only (428; 73%); 20%
were conducted with the child and parent/caregiver together; and 7% were
conducted with a parent/caregiver without the child. Descriptive statistics
for demographic variables, including grade, gender, ethnicity, and race
calculated from the initial assessments (N = 663), are presented in Table
1.
Table 1:
Frequency of Demographic Characteristics
Demographic Variable Freq. %
Grade
Kindergarten
24
3.6
1st
40
6.0
nd
2
61
9.2
3rd
52
7.8
th
4
72 10.9
5th
52
7.8
6th
53
8.0
th
7
72 10.9
8th
57
8.6
th
9
35
5.3
10th
35
5.3
11th
39
5.9
th
12
19
2.9
Missing/Unknown
52
7.8
Gender
Female
326 49.2
Male
312 47.1
Missing/Unknown
25
3.8
Ethnicity
Hispanic or Latino
13
2.0
Race*
Black
512 77.2
White
133 20.1
American Indian
4
.6
Asian
2
.3
*Note: Survivors were allowed multiple responses.
The mean age was 11.41 (SD = 3.55). The majority of youth reported that their
preferred language was English (98%).
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Results
Risk Factors
Table 2.
Percentages of Child/Adolescent Survivors Who Endorsed Risk Factors at the
Initial Assessment
Initial Assessment
(N=663)
Freq.
%
Displaced b/c of storm
Belongings, clothes/toys destroyed by storm
Transferred to a new school b/c of storm
Evacuated
Saw neighborhood destroyed or damaged
Saw other areas destroyed or damaged
Saw violence after the storm
Major loss/trauma since the storm
Home Damaged
Saw someone injured during storm
Lived away from parents/caregivers b/c of storm
Parents/caregivers unemployed b/c of storm
Home Destroyed
Pet left behind, lost, hurt or killed b/c of storm
Family member/friend seriously injured as a result of
the storm
Saw someone who died b/c of storm
Currently living away from parents/caregivers
Parents/caregivers currently unemployed b/c of storm
Saw a counselor/doctor for storm related problems
Family member/friend killed as a result of the storm
Family member served as a rescue worker
Seriously injured during the storm

557
492
480
466
456
316
237
224
219
174
202
185
163
139
99

68.1
60.1
58.7
57.0
55.7
38.6
29.0
27.4
26.8
26.2
24.7
22.6
19.9
17.0
14.9

83
89
101
98
76
63
30

12.5
10.9
12.3
12.0
9.3
7.7
4.5

Table 2 shows the percentages of children and adolescents who
endorsed each of the risk factors from the Child and Adolescent
Assessment and Referral Tool at the initial assessment. More than 50% of
the children/adolescents interviewed had been displaced (68%),
evacuated (57%), and transferred to a new school (59%) because of the
storm. Most of the children had personal belongings destroyed by the
storm (60%) and saw their neighborhood damaged or destroyed (56%).
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Many of the children had lived away from their caregivers because of the
storm (25%). A considerable number of children witnessed a family
member seriously injured (15%), killed (9%) or someone else who was
injured (26%) or died (13%). In addition to hurricane-related risks, 17% of
children reported previous trauma, and 27% reported being exposed to
traumatic experiences after the storm. Less than 4% reported thoughts of
self-harm (3%), harm to others (2%), and past or current substance use
problems (3%).
Behavioral Reactions and Symptoms
Table 3 shows the frequency and percentages of children and adolescents
who endorsed each reaction/symptom at the initial assessment. The
majority of those interviewed were worried about what was going to
happen (59%) and worried about something else bad happening (52%). A
substantial percentage reported trying not to think/talk about what
happened (37%) and becoming upset, afraid, or sad when thinking about
the hurricane (34%). More than one-third of the children were having a
harder time getting along with family and friends (37%), having trouble
concentrating (36%), feeling irritable (36%), and feeling depressed (34%).
Table 3.
Frequency and Percentages of Reactions/Symptoms Endorsed by
Child/Adolescent Survivors at Initial Assessment
Initial Assessment
(N=663)
Freq.
%
Worry about what is going to happen
373
59.2
Worry that something bad will happen
319
51.8
Try not to think/talk about what happened
225
37.0
Having a harder time getting along with family/friends
221
36.5
Harder to concentrate
223
36.3
Feel irritable or grouchy
221
35.7
Feel sad, down, or depressed
212
34.4
Upsetting thoughts/pictures about what happened
209
34.0
Upset, afraid or sad when thinking of hurricane
213
34.2
Harder to get school work done
202
33.8
Jumpy or nervous
175
28.7
Difficulty falling/staying asleep
159
25.9
Bad dreams/nightmares about what happened
139
22.8
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Having a hard time making new friends
Have more aches and pains
Stay away from people places things that remind you of
hurricane
Harder to do or enjoy activities that you use to
Feel that nothing is fun for you any more or not
interested
Less energy
More or less interested in eating since the hurricane
Used alcohol or drugs

124
124
113

21.9
20.5
18.8

107
106

18.2
17.6

92
89
24

15.5
14.8
4.5

Symptoms/Reactions over Time
The average initial assessment total score for child/adolescent interviews
was 6.3 (SD = 4.6), with 72% meeting the criterion (≥ 4) for referral to
SCCS. Of the 663 initial assessments, 532 (80%) of the children and
adolescents that were assessed were referred and received SCCS
services. The remaining 131 (20%) did not receive further SCCS services
due to low screening scores, choosing not to accept referral for SCCS, or
being referred for services outside the program.
A McNemar chi-square test was used to determine whether fewer
children met the criterion for referral at their last assessment than at initial
assessment. Results revealed that a significantly greater proportion of
children met the criterion for SCCS at the first visit (N = 467, 82%) as
compared with the last (N = 370, 65%), χ2 (567) = 48.8, p < .001. The
average assessment score for child SCCS recipients at the first
assessment was 6.8, and 4.8 at the last assessment. A dependent sample
t-test was used to evaluate differences between the first and last scores
on children’s assessments. Results revealed a significant decrease over
time; children scored lower on their last assessment (M = 4.83, SD = 4.11)
compared to their first assessment score (M = 6.84, SD = 4.22), t (111) =
4.85, p < .001.
Intervention Strategies Used by Counsellors
For children and caregivers continuing with SCCS services, counselors
completed 1,525 contact reports. Contact reports noted the location,
length of time, and specified the strategies used in each session. Almost
half (49%) of the contacts occurred at school, 40% at the child’s home,
and the remaining 11% occurred at community locations. The most
frequent length of each visit was 45 or more minutes (51%), followed by
30–44 minutes (37%), and the remaining 12% were less than 30 minutes.
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Table 4:
Frequency of Intervention Strategies Used by Counselors
Strategies

Percent

Enhance coping skills
Anger management
Enhance problem solving skills
Helpful thinking
Behavior regulation
Anxiety management
Enhance social support/connectedness
Managing reactions
Play/drawing/movement
Social skills training
Supportive strategies
Promote self-care
Grief counseling
Promote leisure recreational activities
Crisis management
Guilt/shame reframing
Parent training
Safety planning
Promote developmental progression
Trauma narratives

40%
38%
27%
25%
24%
22%
20%
19%
18%
17%
17%
13%
12%
5%
5%
3%
3%
3%
2%
1%

Table 4 presents the frequencies of intervention strategies used by
SCCS counselors. The five most frequently reported intervention
strategies used were: enhance coping skills (40%); anger management
(38%); enhance problem-solving skills (26%); helpful thinking (25%); and
behavior regulation (24%).
Discussion
Child and adolescent survivors of Hurricane Katrina were exposed to a
range of traumatic experiences during and after the storm and were also
subject to a multitude of post-disaster hardships and adversities.
Regarding hurricane-related objective risk factors, the majority of children
and adolescents initially interviewed had been evacuated, displaced, and
transferred to a new school. They had seen their neighborhood and other
areas damaged or destroyed. Many saw family members or pets injured or
killed, and experienced losses of different kinds, including loss of their
home, belongings, school, and friends. They were separated from family
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members and dislodged from their familiar neighborhoods. There was
widespread and ongoing disruption of normal daily routines. These
findings indicate that, in addition to screening for hurricane-related
exposure to trauma, risk screening protocols need to include areas
covering bereavement, losses, and separations. Accordingly, intervention
programs need to incorporate specific strategies to address grief
reactions, and reactions to changes in school, classmates, friends, and
daily routines. Because of parental separations and subsequent family
adversities (e.g., parental unemployment, home destroyed), interventions
need to incorporate strategies that promote family cohesion and family
communication. For example, counselors encouraged families to maintain
bedtime routines through such means as making sure that a bedtime story
was told, either by phone or video.
Most survivors interviewed reported symptoms and adverse
behavioral reactions at the time of their initial interview which was
conducted from 1.5 to 3 years following the storm. The persistence of
these reactions was commensurate with the magnitude of destruction,
morbidity, and mortality of Hurricane Katrina, and the post-disaster
adversities. In addition, ongoing lack of family stability, altered school
environments, long-term displacement, and loss of community resources
contributed to maintenance of these negative reactions. Numerous studies
have documented the pernicious effects of post-disaster adversities in the
longitudinal course of disaster-related distress and behavioral
disturbances in children and adolescents, suggesting that behavioral
health recovery programs after disaster also need to work with local and
national government, as well as with non-governmental agencies and
organizations, to address the post-disaster ecology.
The two most common reported reactions found were worry about
the future and worry about something else bad happening. To address
these worries, SPR counselors promoted skills for Helpful Thinking and
Managing Reactions. Because youth are often aware of family economic
problems, parents/caregivers were encouraged to enhance family
communication and clarification about economic issues. In addition, many
counselors that had been economically affected themselves learned
helpful ways to communicate with, and support their own children (Hansel
et al, 2011).
More than one third of those at initial interview reported trouble
getting along with others, trouble concentrating, and feeling irritable and
depressed. These reactions can significantly interfere with school behavior
and performance, as well as functioning at home, with peers, and in the
community. SCCS counselors worked with others, including
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parents/caregivers and relatives, teachers, community religious
professionals, and sport coaches, to help further address these reactions
by teaching them the SPR skills so that they could reinforce these skills
among the children and adolescents under their care and supervision.
As has been noted, complex needs and increased vulnerability in
children is related not only to demographic and hurricane-related factors,
but also to exposure to school, home, and community disruption (Cloitre et
al., 2009; Greeson et al., 2011; Osofsky et al., 2007). Findings from this
study indicated that over half of the children and adolescents were
displaced (68%) or transferred to a new school (59%) because of the
storm. SPR is designed to help children gain coping skills to manage
current adversities related to school, peer, and family life through its
component of Problem Solving. SPR also targets many of the negative
reactions and symptoms identified in the Child and Adolescent
Assessment and Referral Tool and can help prioritize the types of
assistance given. For example, more than half of the children had
symptoms of anxiety or worry. SCCS counselors worked with parents to
assist their children with fears of separation by providing strategies to help
them reassure their children through direct communication about plans for
living arrangements and using SPR coping strategies together with their
children manage anxiety and fears. Approximately one third were upset
with or avoided hurricane reminders, reported difficulty with family and
friends, and felt irritable or depressed. The SPR skills of Managing
Reactions to identify and reduce reactions to reminders, promoting Helpful
Thinking to replace worry with more helpful and constructive thoughts, and
Rebuilding Healthy Social Connections to enhance social contacts and
support, are specifically designed to address these reactions and
symptoms.
Through culturally appropriate community-based outreach
activities, SCCS counselors offered emotional support and
psychoeducation to hurricane survivors, which took place mainly in
schools and in homes. The SCCS program provides not only the content
(SPR) for the services, but also the platform to increase access to
behavioral health focused services.
The pre-intervention scores from the first assessment were well
above the criteria for referral to an enhanced level of behavioral health
services reflecting a population with substantial ongoing disaster-related
reactions. The findings of improvement suggest that SCCS interventions
were effective in significantly reducing the number and severity of these
symptoms and reactions.
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Limitations
The lack of a comparison group and lack of random assignment into
services limits any causal inference from the outcome findings. However,
the findings provide preliminary support for a promising post-disaster
behavioral health intervention and highlight the need for future outcome
studies of disaster behavioral health programs for children and
adolescents. By design, participants in the SCCS program were likely to
have more severe and prolonged reactions and symptoms compared to
the general population, thus limiting generalizability to the larger
population of child and adolescent survivors. As SPR is a secondary
prevention model, children with more severe difficulties were referred out
for more formal mental health services and were thus unavailable for
follow-up. Although assessment scores decreased significantly, average
scores remained above the criterion score, with more than half of SCCS
recipients exceeding the criterion score at their last assessment. This may
be due to children and adolescents in SCCS services until outside referral
services became available, while others might have moved away from a
service delivery area. It cannot be determined if more children and
adolescents would have experienced greater improvement in symptoms
and reactions if SCCS services had been provided earlier or were
extended for a longer period. Finally, this study did not investigate whether
outcomes vary by demographic characteristics.
Directions for Future Research
There are several areas of needed research suggested by the findings
from the Louisiana Spirit SCCS Program. First, continued research of risk
screening tools is needed to further develop, refine, and validate tools to
improve their sensitivity and specificity, especially across age groups, sex,
and ethnicity. This includes both research on key aspects of disasterrelated experiences associated with risk, as well as research employing
the DSM-5 diagnostic criteria for PTSD. There is also a need for an array
of additional assessment tools, including those for surveillance, clinical
assessment, monitoring intervention progress and outcome, and for
overall program evaluation that can provide data needed for developing
more effective public mental health disaster response and recovery
programs. Additional research is needed regarding effective ways of
training and evaluating paraprofessionals in delivery of the SPR
intervention (Cross Hansel et al., 2011), as well as additional research on
effective strategies for intermediate post-disaster interventions for children
and families (Hobfoll, et al., 2007). The preliminary evidence of benefit
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shown in this study indicates the need for rigorous outcome studies to
further establish the evidence-base for SPR.
Conclusion
The Louisiana Spirit Hurricane Recovery Program provides a model for
youth and family outreach, risk screening, and provision of services.
SCCS services are consistent with a systematic approach promoted by
the Institute of Medicine (2015) to help children and families with moderate
to severe distress and post-disaster difficulties. To meet the needs of
these youth and families, the SCCS Program provided individualized and
intensive support through the Skills for Psychological Recovery
intervention to help children and families use skill-based strategies to
manage distress reactions and solve problems related to current
adversities. The SPR intervention requires additional research to further
establish its evidence base, as well as research into which components of
the intervention are most easily taught, adopted, and effective.
To deliver services as efficiently, effectively, and sensitively as
possible, the Louisiana Spirit SCCCS Program identified the importance of
preparation and training of a local indigenous workforce that, once trained
in SPR services, can respond most sensitively and effectively to children
and families affected by the disaster. From a policy perspective, it is
recommended that local providers and responders, as opposed to those
coming from the outside, should be used to better gain access to children
and families, and to accelerate recovery through sharing the cultural
values and traditions of the affected population.
Because of the success of the Louisiana Spirit Program, the
Child/Adolescent Risk Screening and Referral Tool and the Skills for
Psychological Recovery intervention have been incorporated into the
Substance Abuse and Mental Health Services Administration’s Regular
Services CCP. By establishing this approach as an integral part of CCPs,
this model can become a part of larger scale CCP initiatives. Adoption of
these proactive and strategic recovery activities can lead to better
investment of federal recovery resources, as well as those coming from
other federal sources and philanthropic entities. Overall, it is imperative
that local, state, and federal government continue to make child and family
behavioral health a priority to address the needs of children and families
after catastrophic disaster.
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